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Office of Labor-Management Standards
Washington, 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN e No. 1_%}5;5_1;302
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP xpires: 11-

This report is mandatory under P.L. B6-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER

022-

Through

2. PERIOD COVERED 3. (a) AMENDED — Ifthis is an amended report correcting a previously D
MO DAY YEAR filed report, chogk here:
b) TERMINAL — If your arganization ceased to axist and this is its
746 From 0 1 01{200 2 ® terminal report, sz: Saction Xl of the instructions and check here: D

‘ (c) SUBSIDIARY — If this is a report for a subsidiary organization of
1 0 O 6 2 0 0 2 your union as definad in Section X of the instructions, check here;

8. MAILING ADDRESS

First Name

RON

Last Name

STORMER

P.G. Box « Building and Room Number  (if any)

3 AFFILTATION OR ORGANIZATION NAME

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

LU

5. BESIGNATION (Locd! Lodgs, etc.) 6. DESIGNATION NUMBER

181

7. UNIT NAME _(Fany)

Number and Street

6 59 S . 8 TH STREET
City

LOU ISV I LLE

State ZIP Code + 4

{if "No," provide address in ltem 75.)

9, Are your organization's records képt at its mailing address? Yes No D
£

KY! |402 17|~

75. ADDITIONAL INFORMATION

ftem Number

Bach of the undersigned, duly authorized cfﬁcertof the above labor organization, d

n
ahd is, to the best :f tha undersignéd's knowledge and balief, trye, correct, and complete. (See Section Vion p:;né.'ﬂes in tge instructions.}

lares, under the applicable penalties of law, that all of the information submitted in this raport

including the Infotmation contalred In ahy

socompanying docy has been examin the signatory
76. % RRESIOENT 77. SIGNED: o TREASURER
SIGNED: - {f éf?;ﬁrﬁi%‘ - (If othar titie,
{}J > [ 0> (Y la,) wid -5 s s86 instructions.) sda instructions.)
‘ Dafe Telephone Number ~_Date ) . Telephone Number o
Farm LM-2 (Revised 2000) 2 é'?1:“!4 % LU_ wlﬂ“ . IZ - X %dsflzg;: of 12
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FILENUMBER:|D 2 2 - 74 B

During the Reporting Period Did Your Organization: 18. How many members did your

Yes  No organization have at the end of the 2 7 4
10. Have a "subsidiary organization” as defined in reporting period?
Section X of the instructions?.............ccoevevrrrrrnnn. 1 X MO YEAR
19. What is the date of your organization's 04112005
11. Créate or participate in thé adrhirisfratioh of & next regular elgctwn of officers?
trust or other fund or organization, as defired 20. What is the maxirhum amount recoverable
in the instructions, which provides benefité for X under your organization's fidelity bond
merhbers dr their beheficiaries? ..............icc........ X D for a loks cdused by any officer or $ 500000

employed of your organization?

12. Have & polltical action committee (PAC) ] 21. What are yolr orgahization's rates of dues and fees?
fund? ..o e (Ehter a rhinimurm &ntl maximum if more than one rate
applies for any line.) __
13. Acquire br disposé df any goddd or property in u : Rates of Dues and Fees
ahy mannér éther than by purchiase or sale? .......... (a) Regulaf Dues/Feds |$ 00082086, mo.
) (Month, Year, etc.)
14. Have an audit or review ?f its books and records (b) Inltiation Fees $ 33.50838.50
by an outside accbuhtant ot by a parerit body | . o
alditor/representative? .................. et ] (c) Transfer Fees $ *
' o [ ‘ it 600 . day
15. Discover ahy loss or shottage of funds or 0 X (d) Work Pertnits $ B e Ver o]
O PIOPAIY? .........oiovorece s ]
(Answer "Yes" évén if there has been repayment 22. During the reporting period, did your organization
or recovery.) have any changes in its constitution and bylaws Yes  No
| | S (other thain tates of dues and fees) or in practices/ (]
16. Have any officer who was paid $10,000 or rhore procédurés listed in the instructions? .......................
by your erganization and also received $10,000 or (I the donstitution antl bylaws or practices/
more &s an officer ot embldy'ee of ariother labor D prbcédures have changed, see the instructions.)
organization br of arl empldyee benefit plan? .........
| o | 23. Were any of your drganization's asssts pledged
17. Liquidaté or reduce any liabilities without ] as security or encumbered in any other way B
disbursement of cash? ................... ST at the end of the repdrting period? .............cooveeevin...
24. Did your ordanization have any contingent
liabilities atihé end of the reporting period? .............. [

(If the answer to Bny of the abdve questions is "Yes,” provide details| (If the answer to fhem 23 or 24 is "Yes," provide details in
in lten 75 a$ explained In theé instruttions for edch item.) item 75.)

Farm LM-2 (Revised 2000) 2.2 ‘ Page 2 of 12




STATEMENT A - ASSETS AND LIABILITIES FLENUMBER:|0 2 2 - 7 4 6

Complete Schedules 1 Through 15 Before Compfleting Statement A ‘ Enter Amounts in Doflars Only -- Do Not Enter Centﬂ
: From Start of Reporting End of Reporting
ASSETS SCH Period Period
ferh # (A) B)
25, 0ash.......co.ooeereenn et 141588 9258 3-1
28. Accounts Receivable........................... L 0 0
0 27. Lﬁans Récdivable...................ccocvevmnnnn. 1 0 Q
2 28. U.S. Treasury Séqdrlties ......................... 0 0
29. Invésths’nt:s ............................................ 2 0 0
30. Fixed AsBels.. ........ccoevoririooeoee 5 1250 1250
31. Other Assels...........ooooovvvereerrresrseerresn. 3 0 0
32. TOTAL ASSETS .o 1428338 93833
o AFrbm'- Start of Reporting l‘ End of Reporting
| LIABILITIES SCH Period Period
ltlem _ ¥ () (D)
33. Accounts Payhble.............ccccoooeveeeirrnns 0 8 11
E__g 34. Loans Paydblé...............ccocooovciveviirirnnnn, 8 0 0
a 35. Mortgages Payable...................ocoece. . 0 0
5 36. Other Liabifities............cccoeucrerivrnnn, 4 0 (ﬂ
37. TOTAL LIABILITIES oo 0 8 11
o Mo 3 et o e 14283 8] 93022

Form LM-2 (Revised 2000) 2 -3 Page 2 of 13
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STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:)B 22-74 6J

LEnter Amounts in Dollars Only -- Do Not Enter Cents.—l

From From
CASH RECEIPTS B8CH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem 41 L # item # )
38. DUGS......ooeeeee . 9388 4 ’ 58. To Officerd.............. et ' 9 370
40. Per Capita TaX. ..o O] 57. Th EMployeds. ..o, 10 19905
A1 Febs... v, 270 58. Per Capita TaX.....c.....coovoeiorinn. — 3517 L
42 FiNeSeee.veroeoereeoeerei, Q 59, Fees, Fines, Assessments, eft. ... 0
4;3. Asdassments................c..cooo.... OJ 60. Office & Administrative Expente... | 13 4785
44, Work Permits...............oooocoee.. Q 81. Educdtiohal & Publiclty Expense... 0
45. Sale of SUPPIES...............o.o... ﬂ 62. Professional Fées....................... 1694
46 IMBrest........ooooooo oo 149 8l63 Benefts. oo 11 5685
47, Dividends............cooccorvrvrnn.. 01| 6a Cohtributiaris, Gifts & Gtants.......... 12 g
48, RENS..ooooreoooooeoeoveeereceeereseoeee s 0 J 65. Bupplies for Résale.......... e 0
49. Sale of Ifvestments & : :
Fixed Astets.............oo..c..ocovnnnn.. & 0 66, Direct Taxes.........cooveeevecvciiir e 325
50. Loans Obtained...............c...... B O || 67. Withnbiding Tebxes ... 905°9 E
o . Q|| 68 Putchasd of Investments & g9 3 1
51. Repayments of L.dans Made........ 1 Fixed Asbety. ... 7
52. bn Bdhalf of Affilidtes for 0 o 0
Transmittal fo Them................... 69. LoansMade. ..o, 1
53. From Memberd for . 0 . , . 0
Disbutsehnent én Their Behalf..... 70. Repayment of Loans Obtained...... 8
7 g|| 71 To Affiates of Funds 0
54. Other Recaipts......................... 14 Collected on Theit B&half...............
72. On Behalf of Individual Membérs. .. f 0
73. DtHer Disbursemants..................... 15 66802
85 TOTAL RECEIPTS ...................... 85728 74. TOTAL DISBURSEMENTS .......... 144733
Form LM-2 (Revisad 2000) 2 -4 Page 4 of 12




FILE NUMBER:

022-746

Enter Amounts in Dollars Only -~ Do Not Enter Cents 1

SCHEDULE 1 —LOANS RECEIVABLE

List below loans ta officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and st all loans to Outstanding at L.oans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (8 {C) {BIL) (D)2 (E)
1.
2,
3.
4. Totals from additional pages (¥ any)
5. Totals of loans not listed above 0 0 0 0
6. Totals of Lines 1 thfough 5 0 0 0 0
The totals from Line G areentered in.........cooeeee  BBM 27 L fem 69 ... Hem ST Rem 75 ivcvirereiiieenen 1M 27
Column {A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2.5 Page 5of 12
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SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILENUMBER:|Q 2 2 - 7 4 B

OTHER ASSETS

Description Amount Description Book Value
(A) B (A) (8)
- None
Marketable Securities 1. _ N ) 0
1. Total Cost 0 2.
2. Total Book Value 0 |ls
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. - —]
5.
(a) None 0
(b) 6. Total from additional pages (if any)
© 7. Total of Lines 1 through & 0
(d)
- — — The total from Line 7 is entered in..............cooeicine i, Item 31, Column (B)
Other Investments . o . . ) . L
4. Totat Cost SCHEDULE 4 - OTHER LlABILlTlES
T o Amount at
ript i
5. Total Book Value _ Des?Au): on End °(fB|;e“°d
6. List each other investment which has a boék value N
over 31,000 and exceeds 20% of Line 5. Also list each 1. Noné 0
subsidiary for which separate reports are attached. o - -
N 0 2.
(a) vOme L - v
3.
(Y I
4' —
c
(€ 5
dy e -
6. T f iti
(e) Total from additional pages (if any) otal from additional pages (if any)
7 Totalof Lines 2and S O |} | 7. Total of Lines 1 through 6 0
The total from Line 718 entered iN ... vceeiveeooinsinnereesrennns ltern 29, Column (B) The total from Line 7 is entered in ..., ttem 36, Column ()
Form LM-2 {Revised 2000} 2 -6 Page & of 12
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SCHEDULE § -

FIXED ASSETS FILENUVBER-[0 2 2 - 7 4 6
Cost or Total Depreciation or Book Fair Market
Description Cther Basis Amount Expensed Value Value
(A) (B) (© (D) (E}
1.1and (give location): None 0 // 0 0
!\||"\‘Llii' T N U W
2. Totals from additional pages (n‘ any) _ 7
3B ive location) - . ' T :
i :ngs (g. P locaton): Nohe 0 0 0 0
4. Totals from addi?ionall pages (if any)
8, Automatiles and Otier Vehicies 0 0 0 D
6. Office Furniture and Equiprhent 1250 ) 1250 1260
7. Other Fixed Assets U ) o 0 - 0 0
8. Total of Lines 1 thiaugh 7 1260 0 1250 1260
The total from Line 8, Column (D ) is énterad B et R AL b ttem A0, Colymn (B)
SCHEDULE B - SALE OI‘-' INVESTMENTS AND EIXED ASSETS
Descrlptlon {fffand orbuddmgs gwe loca!ron) Cost |, . Book Value Gross Sales Price Amaunt Recelved
(A} ! B - ) e 1) (E)
;. None 0 0
2 . I -
3
4 _
5, fdéls_ frorh édditgn'nal pages {7 eny)
(] 0
8. Totals of Lines 1 through S

-

-

7. Leas Reirvastments

8. Net Sales
/

The total from Line 8 Is antarad I oo e e et e L s e At e et b2 e e e ee et b e St et ee e e s ee e reree et ee ettt e e ettt ee e e et asene e enees

Form LM-2 {Revised 2000)

Page 7 of 12



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBERIQ 2 2 - 7 4 6

L

Description (if fand or buildings, give location) Cost Book Value Cash Paid
(A) ) < : M

, Computer 931 931 831

2

3 e

4

5. ‘i’bials from additional pages  (f eny) .

& Totals of Lings 1 thmu hS 93 1 93 1 9 3 1
7. Less Reinve#trnents L TJ]

-

8. Net Purchages

The total from Line 8 ie entered BB ettt eS8 b2 et enres e R4S E AR ee e e A SR E S e et e 1R IRE PRt e e e A AR AT TS e e v ee oA RSt en et TSRt et et 1 1S3y ee bt It:a'm 88

SCHEDULE 8 " LOANS PAYABLE

7 Repayment Made During Parlod
Source af Loans Payabie at Any L.oans Gwei &f Loans Obtained — — - ~ Lpans Owed at
“Time During the Repertmg Period Start of Pericd During Peribd Othet Than Cash End of Périod
(A) () {C) {OX2) {E)
1, None 0 0 o] ' 0
2.
- ]
3.
4 ] _ -
5, Totals from additional pages (if any)
8. Totals of Lines 1 ihrough 5 Q] 0| 0 0
The tote from Line 615 entarad In ................c..cooo..... Hem 34 ..o HEM B0 ..o BN T v, RPN 7B oo tém 34
Column (C) with Explanation Calumn (P}
Page 8 of 12

Form LM-2 (Revised 2000) 2-8



™ SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:(Q 2 2 - 7 4 6

A) Name (Llstallpafsonswhonefdom‘ceduﬂngthemporﬁngpedodevem! Gross Salary Disbursements
( fhoy recalved na stlary or other disbirsements.) (beforé taxes and tor Official Other
Sfatus other deductions) Allowances Business Disbursements Total
(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) H)
STONMER RON ' 7 ' 0 0 370 0 370
1. PRUSTEE P
2
3
4
5.
6.
7.
8. Totals from additianal pages {If any) L S o -
9. Totals of Lmeﬂ lhroughB L - ' 370 0 370
The total from Line 11 5 BNteret I ..... ..ocoverevccrreresrrreon e e oo tern 56 11. Net Disburséménts | 370
*Code for Status (C): pabt offickr - P; tontintiing officer - C; rlew officer during the reporting pefiod - N. %gpg;gncg;tvyggsngbggﬁgg, b ﬁg&g’gﬁgg‘;ﬂf‘g%rdggge with
Form LM-2 (Revisad 2000) A 2.9 Page 8 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FILENUMBER:(0 2 2 - 7 4 B
(A) Name (Lt all mployoes who roceived moro than 10,000 n tota dsbursements|  yrce S alary Diigfgfﬁﬂgfts
(B) Position (Enter employse’s job titie.) (before taxes and Blsinoss o bO'(her
: — other deductions) Allowances iIsbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) {E) F @ 1 (H)
HAGAN KIM 23764 0 0 o| 23764
" oFrice \
HARDIN HAZEL 5200 0 0 0 5200
2. QFFICE
3
4,
5
6. Totals frof‘ri additional pages (if any)
7. Totals for all employees who, during the reparting period, recaived
$?D,000 or less In total ﬁsﬁpma%&nk "in?‘p you?tfr;;nizitioh‘and 0 0 0 0 0
any affiliates C N
8. Totals of Lines * through 7 280964 0 0 0 289864
///////////////// // //// 9. Less Deductions 9 0 5 9
The total from Line 10 is eriter_ed NPT itam 57 40, Net Disbursements 1 9 8 0 5
Page 10 of 12

Form LM-2 (Revised 2000)
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SCHEDULE 11 - BENEFITS FLENuveeR[02 2 - 74 6
Description To Whom Paid Amount
(A) (B) (©)
1. Pension MEREIU pension fund 3 4 3 5
3. Hodwitalization AFL-CIO Food & Beverage b4 80
4. |
5. Total from atiditional pages (f any) % , ‘ _ )
8. Total of Lineswins'ughs ) , / 5685
The to'tal frum Llna B iB entered m e ——— - e as ...... TP S SO PP00 PP PP P e IIen
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Descrlphbn Amount ‘ Descrlptlon AInOunt
- ®* {B) L A (B ,
1. None 1, OHics supplies 147 2
L 2, Printing 17 5
% 5 Rent - 1575
4 4, Burety Bond 181
5. &. Tolephone 138 2
¢. 6. |
7. Total from additional pages (if any) 7. Total from additional pages (if any)
B. Total of Lines 1 thiaiigh 7 8. Totel of Lines 1 through 7 4785
The totai from Line 8 s entered in ... ltem 64 T totel from Ling 8 is entersd in ...................c.. Item 6C
Form LM-2 (Revised 2990) - 11 Page 11 of 12
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FILENUMBER: |0 2 2 - 7 4 6
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) ® ‘

1.Refund taxes 1 401 K Plan deduction 218 1
2, » Mesting room 7 26
3. 3 Pues refurids 7 4 1
4 4.Tréhsf§;red to Local 84 6 317 4
5. 5.

6. 6.

7. 7.

8. 8.

9. 8.
10. 10.
" _ 1.
12, 12,
13. 13.
14. 14.
15. 15.

16. Total from additional pages (if any) 16. Total from aé}ditjbnal pages (jf any)

17. Total of Lines 1 through 16 17. Total of Lines 1 through 16 68 6 80 2

The total from Line 17 is entered in ........................... ltam 54 THQ total from Line 17 is entered in ... ltem 73

Form LM-2 (Revisad 2000)

4

- 12

Page 12 of 12



ORGANIZATION NAME:

ILE NUMBER:| O - 748
HOTEL EMPL, RESTAURANT EMPL AFL-CIO FILENUMBER:|0 2 2 - 7

ENDING DATE OF PERIOD COVERED:
10/06/2002

75. ADDITIONAL INFORMATION

tem Number '
2 As of the close of busines on October &, 2002 Local 181 was removed from trusteeship.

Form LM-2 (Revised 2060)

, 2 - 173
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ORGANIZATION NAME:

FILENUMBER: Q) 2 2 - 74 6
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:

10/06/2002
75. ADDITIONAL INFORMATION (continued)

item Number

11 Officers & employees of the Locals of the HERE{U Pension Fund.

Form LM-2 {Revigsd 200D)

3-175




CRGANIZATION -NAME:

FILE N : - 748
HOTEL EMPL, RESTAURANT EMPL AFL-CIO UMBER:|0 2 2

ENDING DATE OF PERIOD COVERED:
10/06/2002

75. ADDITIONAL INFORMATION (continued)

ftem Number
14 Audit done by the HEREIU auditor.

Form LM-2 (Revised 2000) 4 - 175



_’_.' .

ORGANIZATION NAME:

FILENUMBER |0 2 2 - 7 4 6
HOTEL EMPL, RESTAURANT EMPL AFL-CIO 4

ENDING DATE OF PERIOD COYERED:
10/06/2002

75. ADDITIONAL INFORMATION (continued)

ltem Number
13 Transferred the jufisdiction of the Franch Lick Resort membership to Local 84 of Toledo, Qhio. Money was transférréd to Local 84 in the

amount of $63,174.20 based onh 40.75% ¢f income generated from French Lick

into Local 181.

Farm LM-2 (Revised 2006)

5-175



